RN~ Onio DERARTMENT
W= srai e TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT A NERCH UM
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 éLolzlol-|0I0|0I0|217l512| ]
O oH-1p [[] oTHER [ REPORTING AGENCY NAMEX NeIC* HIT/SKIP NUMBER oF UNITS UNIT Iv ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 06703 2-unsowven| 10,2 0.2 9. yninown
COUNTY* LocthITIY*clTY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
_ 1-FATAL
2-VILLAGE
|L 3.TOWNSHIP Kent 0|6 2i1|2 Olzloq/lzls.SIgl [ 5 ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-333;: LOCATION ROAD NAME ROAD TYPE LATITUDE occimal neskees SUSPECTED
2-8
. 3- MINOR INJURY
L o il 3\%/AESSTT SUMMIT .S iTI _‘1;1_;1 .5 1041 2I5_J SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX I-NDSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secine ngsess 4 - INJURY POSSIBLE
2-50
3-EAST = 5 - PROPERTY DAMAGE
S R 4L31..,1_,_ | 4-WEST WATER LI_} '8;1-3.51814 7111 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE

INTERSECTION RELATED

22 REFERENCE

l-INTERSE::HO\I 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION & ON APPROACH
1 2-MILEPOST 4 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
- 3-HOUSE # L7 1 3-EAST L¥
2.wesT | SR~ STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e | CR-CIRCLE OV -OVAL TE - TERRACE
S SLFEREs TR RN N | L S T . ROADWAY S et |
3014 REFERENCE unIToF MEAsure | O NUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL -TRAIL ROAUMAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE VIA - WAY
20 9 2-FEET ROUTE / ] roapway pivinen
) 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1 Ng‘;&%\_EL’dSION 4 - REAR TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 '?WO Motor 5~ BACKING 2-SOUTH (<4 FEET)
L= L= 0 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |-= ) ypmisiesiy  6-ANGLE T SokasT t——! >_ DIVIDED FLLSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSIE DIRELTION 3- DIVIDED, DEPRESSED MEDIAV
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9- DTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 2
[] WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= e L=
) 0 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L L4 3.
O OF MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4 - INTERMITTENT cr MOVING WORK 4-ACTIVITY AREA N ' BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN| 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE '
2 - DAWN/DUSK 0.4 2-couny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pipr
L= 3. DARK - LIGHTED ROADWAY —=4 5.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED &-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHERUNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was stopped at the red light on W. Summit St. )
at S. Water St. Unit 2 was traveling behind Unit 1

on W, Summit St. Both units were in the turn lane to

turn North on S. Water St. The traffic light turned 5 | mTmEm——|
1=
from red to green, allowing traffic on W. Summit to = :
move. Unit 1 did not move when the light turned e i
green. Unit 2 began to drive forward and rear ended = e
unit 1. Unit 2 was cited for assured clear distance |
ahead. :
Ptl. A. Womack #258
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL BATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
06212020/2359/0,6222020,/0000/06222020/0001/06222020/003 4] Z roucereency
TOTAL TIME STHER TOTAL | OFFICER’S NAME™ Checken e OFFICER'S NAME™ L] moromsst
ROADWAY CLOSED {INVESTIGATION YIME| mMINUTES WomaCk, Alec M Nelson, JOSh SU:RZIF.FI%EN:DD.HDN
OFFICER'S BADGE NUMBER* Cuecken By OFFICER’S BADGE NUMBER™ tC?' s "”‘:f“":’ ars)
0I010I1033101.;0'6|4I]L2g4l“,,5J_.8..J_ | 1 JJL 2 J...3 121 L 1 J
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e e UNIT

LOCAL REPORT NUMBER

I2|0I2101-10I0I01019I7I5l21 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] sane asorivem QWMED BUALE. o wrcnrs mmar laeier oo nniees
0,1 INOTLEY, ALANNAH, LEILE L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5]sAME As DRIVER} 2 1- NONE 3- FUNCTIONAL DAMAGE
513 ROCKWELL ST ,Kent ,OH 44240 _“ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDESS, CITY, STATE, ZIP Commerciat CARRIER PHONE: vtz AREA cooe 9 - UNKNOWN
A Y T T TN Y N T N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE T IAL ETHARAEPLY
.0, K/|IFT857 4 T1BF3EKXBU1,21,063/2,0,1,1]Toyota @
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! Ly
verrieo [GEICO 012-96-66-17 SIL CAMRY
TYPE of USE USDOT ¥ TOWED BY: COMPANY NAVE
CJcowmercia [Joovernmenr [ MEMERSENCY ) | | e
INTERLOCK H#OCCUPANTS VE"“"'EIW_Hg;';,f‘{:’:’GGWR MATERIAL CLASS # PLACARD D 4
Dgg‘agﬁm [CJurvskre unir 0.2 2 - 10,001 - 26K L8s e
W&y | 13-52KLes Cdeiacaro | 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

0 1 2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED
(R ANa]

AwvIuT
00, # orrraILING UNITS

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK
UNITTYPE 4 ik yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
5 . CARGOVAN BICYCLE 16-FARI EQUIPMENT
& - VAN (9:15 SEATS) L1-ALLTERRAINVEHICLE 17 moroRnomE

12-GOLF CART
13- SNOWMOBILE

18-LIMO {LIVERY VEHICLE}
19-BUS (16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {(ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 - UNKNQWN OR HIT/SKIP

WAS VEHICLE QPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L2 J 1vEs 280 9-0THER!UhKiOWY ATTaNGHEDs 2- PARTALAVTOMATION 5 -FULL AUTOMATION
MODE LEVEL
1 - NONE b-2US-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ LHKNOWN
SpECIAL - ELECTROUIC RIDE SHARING 8- BUS - SHUTTLE 13- POLICE 18- SKOW REMOVAL
FUNCTION 4 - SCHOOL TRAKSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE NIXER

0,1, inoraseuicanie MOTORVEHICL® CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER

CARGO gy 4 - LOGEING b - CARGOVANENCLOSED BOX  13_¢1 a7 3D 14- CARBAGEIREFUSE

B0ODY ]

TYPE - GRAINKCRIPSKRAVEL 1) _gump 99-0THER/ LHKNOWN
1- TURA SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER / UNKNOWA

VERICLE 2 - HEADLANPS 5 - STEZRING 8- TRMLEREQUIPMENT  10-DISABLED FROM PRIO

[J- UNDERCARRIAGE [14]

[3J-NoDAMAGE (01

1-INTERSECTICN - MARKED 3 - INTERSECTION - OTHER

AT IMPACT 5 -TRAVEL LANE - Owes Lecariay

CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE
NON-HOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK
LOCATION  CROSSWALK

6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT [HCIDENT SCENE

99-OTHER / UNKNOWN

[3-vor 113) [J-ALL AREAS [15]

] - UNIT NOT AT SCENE [16]

1-NON-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING U-TURN 13-NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE N R AT ECE e e ARRIACE
L4, 3-STRIKING &L 3 - CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATICH 19-STANDING 06 j :
ACTION 4.sTauck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NOM-MOTORIST 1-12- gf: GESAT,(} UNIT 15 -VEHICLE NOT AT SCENE
TIONS JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - NAKING RIGHT TURN 11-SLOWING OR STOPPED : 13-Top
& STRUCK - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEKICLE
Mt e O T Y —
1-HONE 7-LEFT OF CENTER 131UPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD B-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ¥ r
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPHENT 23-QPENING DOOR INTO 0-WAY 2.5l
0.1 JLLEGALLY 9 2-Twe 9 2-siNAL 5-YIELD SIGN
=L paw ston sie 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY L& L2 3 pASHER b~ N0 CONTROL

CONTRIBUTING - 15-SWERVING TOAVOID SPILLING ) = :

CIRcusTaNgEs 5 - INSAFE SPEED 11-DROVE OF ROAD - WRGNGWAY 99-OTHER INPROPER ACTION
6-IMPROPERTURN 12-1MPROPER BACKING 2 R CHSNG #or THS‘O#:;'DLANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS L DTYED

e 2 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0, 1-OVERTURNAOLUOVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FiRerEXp.osio 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. anwAL — 7ARM EQU PMENT
3 . IMERSION 8 - RAN OFF ROAD RIGHT JLuS 18- ANIMAL - DEER 23-STRUCK BY FALLIKG, SNIL/ RON;MOTORISTDIRECTION
12-DOWNHELL RUNAWAY 19-ARIMAL — G ER SHIFTING CARGO R 1-NORTH 5 - NORTHEAST
2L ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ; ANYTHING SET IN MOTION 2-SOUTH 6 - NORHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEIESTRIAN B Lo 8Y A MOTORVEHICLE 4 3
L0SS OR SHIFT 24-OTHER MOVABLE CBUECT FROM L | ToL O | 3-EAST  7-SOUTHEAST
3Lt 15-PEJALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

AL jcRast CusHioN 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED

2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT 51-WALL
1.

s STRBCTURE 34-MEDIAN GUARDRALL SUPPORT 6-FENCE 52-BUILOING 0,00 }TATER CETRATED SPEED
27-BRIDGE PIERORABUTNENT ~ BARRIER 40-UTILITY POLE A7-WAILBIX 53-TUNNEL ! L= 7.cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

! T 3 - UNDETERMINED

ol 29-BRIDGE RAIL BARRIER OR SUPPORT 49572 YORANT 49-OTHER UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT ) 5
Le 9
L1 rmstnarmruevent L1 most HARMFUL EVENT

HSY8304 OH1U 119 [760-0820}
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(il OHIC DEPARTMENT
\"f, OF PUBLIC SAFETY U NIT
e s pesreenen

LOCAL REPORT NUMBER
|2l012|01—10I010I019|7|5|2l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T)saue as oriven) OWNER PHANF - (v~ 5 acse rne M eanc a< nateay
0,2 |TOROK, MELODY, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sAME S DRVER) 1- NONE 3- FUNCTIONAL DAMAGE
2255 EDMUND AVE ,Akron ,OH 44312 L.l_l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Commenctar CarRier PHONE: ivcLuse aRe cooe 9 - UNKNOWN
| AT WO T NN RO TN N T S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
, H| FIB6750 1,G4,CHW54, C5K164933,2 1,989, Buick
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRY Electra
TYPE oF USE ) USDoT # TOWED BY: COMPANY NAVIE
[Joowmerciae [Jooverwment [[] MEMERSENCY) T
INTERLOCK #OCCUPANTS vsmcLElw _“2‘1‘5,?‘{‘;’5“’“‘”“ O MATERIAL cLass# PLACARDID #
pevice * [T]urmskp untr 2 - 10,001 - 26K L3s ]
EQUIPPED 0.1 o O PLACARD i

1. PASSENGER CAR

0,1
UNITTYPE

3 - SPCRT LTILITY VERIC.E
&.8qup

S - CARGOVAN

6 - VAN (915 SEATS!

2 - PASSENGER VAN (MINIVAN)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEZLED

- AUTOCYC.E

10-MOPZD OR MOTORIZED

BICYCLE

11-ALLTESRAINVEHICLE

(ATVIUTV)

12-GOLF CART
13-SNEWMOBILE
14-SINGLE UMiTTRLCK
15-SEVMLTRACTOR
16-FARM EQUIPMENT
17-MOTIRHOME

13-LIMO (LIVERY VEHICLE)
19.BUS 015+ PASSZVSERS)

22-PEDZSTRIAN ! SKATER
24- WHEE_CHAIR (ANYTYPE)

25-0THERVEHICLE 25 -CTHIR NOU-VOTORIST

2. - HEAVY EQUIPMENT -EICYCLE

Z-ANIMALWITHRIBER SR 27-TRAIN
ANIMAL-CRAWN VEHICLE

- LNKNIWN OR kIT/SKiP

'WAS VEHICLE OPERATING IV AUTONOMOUS

w

- BYS - TRANSITICCMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

2)-SAFITY SERVICE PATROL

- YO ATONATION 3 - CONDITIONAL ALTOMATIGN 9 - UNKNCWH

MODE WHEN CIASH CCCURRED! 0 1 - DRIVERASSISTANCE 4 - H23< AUTOMATION
i, 1-YES 2-80 9-O0THZR/UNKNOWN A\‘mﬁ:s 2 PARTIAL AUTONATION 5 - FULL AUTCMATION

MODE LEVEL
1- NOWE §-3US-CHARTERTOLR  13-FIRE 15-FARY 21 -MAIL CARRIER
0,1, 2w 7 -80S - INTERCITY 12-#ILITARY 17-MOW NG 5-OT4ER | LAKNOWN

SPECIAL - SLECTRONIC AZE SHARING 8- BUS-SHUTTLE 12-POLICE 15- SHGW RMOVAL
FUNCTION 4 - SCOOL T3ALSPORT 9 - BUS~OTHER 14 PUBLIC UTILITY 19-TCWING

1-NOCARGOBOYTYOE 3 -VEHICLETOWINGANCTHER S - INTERMODALCONTAINER 8- P0LE 12-CONCRETE MIXER
0,1, inerapouicamee VOTORVEHICLE CHASSIS 9. CARGOTANK 13- KUTO TRANSPORFER
CARGO gy 4 - LOG3ING b - CARGOVAVEENCLOSEDBCX 1. F_aT 8cD 4-CASIACEREFUSE
80DY . Meseubn cely
TYPE 7 - GRAINICHIPSIGRAVEL 11-0UMp G5 -OT<ER | UNKNOWN
., 1-TURNSIGNALS 4+ BRAKES 7-WORNORSLICKTIRES 9 - MOTOSTROUBLE 95-0T4ER | UNAOWA
VERICLE 2-#5ADLANDS 5 - STEZRING B-TRAILERZQUIPMENT  10-DISARLEC FAOM PR AR
DEFECTS 3. TAL LAMPS 6 - TIRE 3LAWLT DEFECTIVE ACCIDENT

1. INTERSECTICN - MARKED
CRESSWALY
LOCATION

CRESSWALK
AT IMPACT

KOH-MOTORIST 7 . INTERSECTIGN - UNMARKED

3 - INTERSECTION -
4 - MIDBLGCK - MARKED 7

CROSSWALK

OTAER 6 -BICYCLE LANE
- SHOLLDER / AOADSIDE

8 - SIDEWA.K

5 -TRAVEL LANE <023 Licamsy

9 - MERIAN/CROSSING ISLAND
13- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDZNT SCEINE
95 -0THER | UNCKOWN

[3-nopamace (01  [-UNDERCARRIAGE [14 ]

O-vop 1131 [J-ALLAREAS [15)

[J - UNIT NOT AT SCENE {161

1-NCR-CONTACT

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEA

D T - MACING U-TURN

2-NGN-COLLISION 1 2o B - ENTERING TRAFFIC LANE
L3 ssmoe 00 Ly caneianss 9 - LEAVING TRASFIC LANE
ACTIDN &. 575(CK PRE-CRASH 4 - QVERTAICNG/ASSING 10-PARKED
5 a07e sTRIKNG ACTIONS o pnancRoHTTURY  11-SLOWING CRSTOPED
&STRUCK b - MAKING LEFT TURN INTRAFFIC

12-DRVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIZD LOCATION

15-WALKING RUNNIXG
GGG, PLAYING

15- WORKINS

17-PLSHING VEHICLE

18- APPACACHING
OR LEAVING VEHICLE

19-STANDING

2G-0THER NON-VOTORIST

21-STANDING OUTSIDE
DISABLED VERICLE

95-0T-HER | UNXNOW™

1-HONE
2-FAILLRE TOYIELD
0 § 3-RNREDUSH
CONTRIBUTENG e SR
CRCUNSTANGES * - UNSAFE SPEED
- IMPOPERTLRY

7-LEFTOF CENTER

8- FOLLOWING 700 CLOSE /ACDA

9-IMPROPEILANE

13- IMPROPER START FROM A
PARKED PISITION
14.5TOPPZD CR PARKED

ne
e ILLEGA.LY

10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

15-SWERVINGTCAVDID
16- WRONG WAY

17-VIS:ON CBSTRUCTION

13- OPERATING CEFECTIVE
EQUIPMEN"

13- LCAD SFIFTINGIFALLING/
SPILLING

20-1¥PROPER CROSSING

Z1-LYING IN ROADWAY

22 -NOT DISCERNIBLE

23-QPZNING 200R INTC
ROADWAY

95-0T4ER IMPROPER ACTION

INITIAL POINT oF CONTACT
0-NODAMAGE 14 - UNDERCARRIAGE
. 1 2 1-12- gf:é;;"g UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-RIUNDABOUT  4-STO2 SIGN
2 2 TWO-WAY 2- SIEVAL 5 - YIELD SIGN
L= |

=1 3 piAsHER - NOCONTROL

SEQUENCE oF EVENTS

w2, 0

1 - QVERTURN/ROLLCVER
Z - FIRE/EXP _0SION
3 - INMERSION

6 - EQUIPMENT FAI
7 - SEPARATION OF

EVENTS
11-CROSS CENTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

LURE
UNITS

8 - RAN OFF ROAD RIGHT

12- DOWNHILL RUNAWAY

16-RAILWAY VEHIELE
17-AHINAL — ARN
18- ANIMAL —~ JEER

22 - WCRK ZONE MAINTENANCE
EQU PMENT
23-STRJCK BY FAL.ING,

e SHIFTING CARGO OR
;:m"g:b;fcfifn ANYTHING SET IN MOTION
TSRO 3YA MOTORVEKICLE

21 -PARKED MOTORVEHICLE

24-0T4ER MOVABLE CBJECT

43-CURB 50-WORK ZONE MAINTENANCE
4-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

4h-FENCE 52-3UILDING

47-MAILBIX 53-TUNNEL

48-TREE 54-OT4ER FIXED 0BJECT

49-FIRZ nYDRANT

T lmvtmer e DO
s 14-PEJESTRIAN
3 | 15-PEIALCYCLE
COLLISION witH FIXED OBJECT - STRUCK
25 IMOACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN 2057
ALt JCRASH CUSHIRN 32-PORTABLE BARRIER 38.-OVERHEAD SIGH POST
tﬁgmfé S:ERHEAD 33-MEDIAN CASLEBARRIER  39-LIGHT/ LUMINARIES
: 34 -MEDIAN GUARDAAIL SUPPORT
S 57_BUGE PIER GRABUTNENT ° gpmmien £0-UTILITY POLE
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
61 | 29-BRIDGE RAIL BARRIER OR SUPPORT
- GUARDRAIL “ACE 3%-MEDIAN OTHERIARRIZR  £2-CULVERT
IL FIRST HARMFUL EVENT |_1_1 MOST HARMFUL EVENT

99-OT-ER | UNKNOWN

# oF THROUGH LANES
ON ROAD

2

L —_1

RAIL GRADE CROSSING
1 - NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION

1-NOATH 5 - NORTHEAST
2-80UTH 6 - NORTHWEST
FROM 1_4_l T0 i_l 3-EAST 7 - 50UTHEAST
4-WEST B - SOUTHWEST
G - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0 0 5 - - STATED/ ESTIMATED SPEED
Lt Vi~

L= ) ; caccuiatensenr

POSTED SPEED 3. UNDETERMINED

2, §

HSY8304 OH1U 1/19 [760-0820)
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iRaNL OHIO DEPARTMENT
4=/, oF PUBLIC SAFETY
\ Vo’ swers wrars seoricon

MoTorisT / Non-MoToRrisT

LOCAL REPORT NUMBER

|2I0I2l0I-l0l0I0I0I9|7l5I2I ]

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 INOTLEY, ALANNAH, LEILE . 0,9,1,7,1,9,9,6,,23 | F ,
7 ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE ARtA CODE
[+
51513 ROCKWELL ST ,Kent ,OH 44240 |
= ,
El INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnzest, o | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION] TRAPPED
z TAKEN \USED DOT-CompLiant
(=]
5 8y 0,4 mchEwmeT [ Q1| 1 | 1, 1
/4 OL STAYE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5
= ENDORSEMENT RESTRICTION seLectupTo3 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setectupros
By ] accomor ] maruuana
] [ PR | (VI S N N ) B 1 lDOTHERDRUG l 1 ||11|1|.| L1 Illlllll;lLll L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | CHESSER, TIFFANY, ANN 0,6,1,7,1,9,7,6,44, | F
"é’ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
5 418 CHERRY ST 203 ,Kent ,OH 44240 L
= _
3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criame cimvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H g [ e
L—é—' IL!iJ ollllllllilll
/d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
-3
E O H 333.03 Maximum Speed Limits 61979
H ENDORSEMENT RESTRICTION seL€c 5 [ BRIVER CONDITION ALCOHOLTEST
CLHLES SELECT UP ¢ Frecrorto OISTRACTED i GISUSHECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrupmus
BY [ aconor ] maruuana
L 2] TON) [ENR ST R |_1__|E]°THERDRUG L 1 ||1||11.|_|___|_1| | SN
o —_— = = = T === = g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; Ll [ N (NN N Ny (IS T | J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
S
= \ 1 ] ] ] ! ] ] ] I }
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnamc, citv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
b TAKEN USED DOT-CompLiant
S 8y MC HELMET
| | ] 1 1 L J|L Ht 1L ]
7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
g
5 [ E——]
B OL CLASS | ENDBRSEMENT RESTRICTION s£LECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELEC UPTOZ OISTRACTED
By [ aconor  [] maruuana
I W I , | [J otxer oruG

1-FATAL

INJURIES

SEATING POSITION

1- FRONT- LEFT SIDE

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY.

1- NOTTRANSPORTED:
ITREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN -

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3.LAP BELTOMNLY USED

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW/, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
b- SECOND - RIGHT SIOE

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIBOLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG OL CLASS

1-NOT DEPLOYED 1 CLASSA

2- DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5 - NOTAPPLICABLE (OHi0 = D)
9-DEPLOYMENT UNKNOWN 5 - MC MOPED GNLY

&-NOVALID OL

EJECTION OL ENDORSEMENT .

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE
P- PASSENGER
N-TANKER

Q- MOTOR SCOOTER

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER
5-EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11-LIMITED TO EMPLOYMENT

R THREE WHEEL MoTORCYCLE  12-LIMITED -OTHER
- 13- MECHANICAL DEVICES
RO (SPECIAL BRAKES, HAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
X-TANKER / HAZMAT ADAPTIVE DEVICES)
14- MILITARY VEHICLES ONLY
15- MOTORVEHICLES WITHOUT

F-FEMALE AIR BRAKES
M- MALE 16- OUTSIDE MIRROR

U -OTHER JUNKNOWN

17 -PROSTHETIC AID
18- OTHER

ORIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

TEST STATUS
1 NONEGIVEN
| 2-TESTREFUSED

ELECTRONIC COMMUNICATION
DEVRCE (e 1Yol 3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE
DIALING)
AT R 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HANDHELD NGt
- COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN i
ELECTRONIC DEVICE ;
6-PASSENGER 2-6L000
7-0THER DISTRACTION 3 LHIRINE
INSIDE THE VEHISLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THE VEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4-QTHER
3 - EMOTIONAL (€6 DEPRESSED,
AHGRY DIST RBED)

4. ILLNESS 1-AMPHETAMINES
5. FELL ASLEER FAINTED, 2- BARBITURATES
FATIGUED, ETC. 3- BENZODIAZEPINES
o
IALCGHOL 5 -COCAINE
9. OTHER/ UNKNOWN 6-OPIATES/OPI0I0S
7-0THER

8-NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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= s2wx QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

121012101'|0|0|0|0|9|7|512|

I
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 , | BASSIET, ARMANDO, JAVIER 1,2,1,7,1,9,9,7,[(22 | M,

ADDRESS: STREET, CITY, STATE, ZIP

143 1/2 W SUMMIT ST ,Kent ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

L

INSURIES [INJURED | EMS Aaency (NAME)
TAKEN

INJURED TAKEN T0: MeoicaL Faciuty (name, ary) SAE%TY EQUIPMENT
us|

DOT-CompLIANT

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

I_i_l &lil M HELMET L 0 ] 3 L 1 | ;l_l L 1 J
DATE OF BIRTH AGE GENDER
L | | 1 | | { 1 | ! | | S—

CONTACT PHONE - tnciLube aRea cone

L 1 | 1 | l 1

L I

| |

UNIT # NAME: LAST, FIRST, MIDDLE
| S
ADDRESS: STREET, CITY,STATE, ZIP
INJURIES | INJURED | EMS Acency (NAME)
;AKEN

—J

INJURED TAKEN 10: MEGicaL Faciuiry (name, caty) | SAFETY EQUIPMENT
USED

S —

SEATING POSITION | AIR BAG USAGE
DOT-ComrLiant
MC HELMET L

1 I J

EJECTION | TRAPPED

| S | — !

DATE OF BIRTH

[ — ! | ! | i 1 | | | —

AGE

GENDER

CONTACT PHONE - (ncLune AREA CODE

L | | | | { 1

L1
UNIT # NAME: LAST, FIRST, MIDDLE
L1
ADDRESS: STREET, CITY, STATE, 2iP
INJURIES | INJURED | EMS Acency (NAME)
TAKEN
BY
L J

INJURED TAKEN T0: Meaicar Faziuivy (namc, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
DOT-Comruant
11 N e 1 IL Il il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | { I ! 1 | [ (]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
| I i ] l 1 | | 1 { |
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKF.N T0. Mecicai Faciury (mame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
L MC HELMET . . e ; I .
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3- POLICE

9- OTHER/ UNKNOWN
GENDER

F-FEMALE
M-MALE
U-OTHER/UNKNOWN

1- NONE USED -

VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING

7 - BOOSTER SEAT
8- HELMET USED
9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER / UNKNOWN

1- FRONT - LEFT SIDE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8 THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION 0

11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TR
BUS, PICK UPWITH CAP:

12- PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15- NON-MOTORIST

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
E

1 NOT EJECTED
F TRUCK CAB
3- TOTALLY EJECTED

AILING UNIT, 4- NOT APPLICABLE

)

1- NOTTRAPPED

EXTERIOR MEANS

3 - FREED BY NON-MECHANICAL

9- DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

MEA
99- OTHER / UNKNOWN SANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L t | 1 | 1 { 1 | 0 N U | | E—
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLuDE aREA cocE
L 1 } 1 ] ) 1 | ] 1 }
NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 1 | 1 I 1 | ] | || ]
ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - inciune area cone
L | ] ] 1 1 L I i 1 J
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 | | | i ! ! t ]
ADDRESS: STREET, CITY, STATE, 21¢ CONTACT PHONE - jucLuoE AREA CoDE
L ] { i 1 ] 1 ] L 1 ]
HSY 8355 OH1P 3/19 [760-1500] PAGE oF §



